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•11-• Hypertension Induced Left Ventrk:uler 
Hypertrophy In Females Is Associated With 
Reduced Tolerance to Ischemia and Reperfusion 
BK Po¢lesse~ _r,CS  Apstetn, S Ngoy, M Jam, FR Eberh. Bo~mn 
Universe, ~o~mn. ~,  U~ 
Background' Female gender ha~ b~en as~ocistod with worse outcome at- 
lot myoca~al infa¢lion and I1~le pronounced lelt ventncular hypertrophy 
(LVH) Im¢ondaW to pm~sgre ow~doa~, Therefore w~ tested whelher (1) LVH 
secor,dary to hyperlensmn (HTN) ,~ more pronounced and (2) eusceptd~!~ht 
to =~;hemla and mpe~ (!$CH • R) !ntury is ,ncmasecl in female iF) 
COmpared to male (M) mls w~th anti w~theut LVH 
~hods" F and M salt.msi~t~nt (DR) and ~all-sensetn~e COS) Dahl mrs cn 
= 7 per group) were led ~ salt ~el trom age 9--t3 weeks. Then ~r ts  
und~Menl 30 met of I$CH (15% ot basetme coronary flow) at 7 Hz followed 
by 3e mm of R on an ~ .  red C~l pedused Langondo~ (LD) model. 
ResuJ~" High sa~ ~!  resuIte~ in ~ simd~r estend of HTN m F and M 
DS (!84 ± 4 vs 195 t 6 n'a1,11,,Ig; NS) whereas F and M DR ~ not develop 
HTN. Non-bypertensr, m FOR had a h~r  LV/body weight (B~ ratio than 
MDR (3.3 L 0.2vs29 z 0.t; p ~ 0.0!). HTN msullecl in a slmtlae increase 
m LV/BW fal~o in F and M leading Io a h~m degree of LVH m FDS vs MDS 
(42 t 0.2 vs 3-;' t 0 t; p - 00t )  On the LD model at mlen~al coronary 
flow~gt.V, abso~e ~ ~ (LVdevP) was em.lar m F and M LVH 
and non-LVH hearts. Ho~e~.  LVde~PtgLV was s~nf ly  I~]her in FDS 
vS MDS (190 ~ 13 vs 14" ~ 9 mmH~g; p ~ 0.003) and FDR vs MDR (182 
13 vs 145 t 15 mmH~.,., . 0.003). ~tmg greater contract~hty mF 
M bolh ~lh and w~ut  LVH. Dunng ISCH LVdevP decreased to 22-24% 
m an gmu~s (NS). % reco,~ry of LVck~P was better m LVH than non-LVH 
hea~IsandmMthan mF (84.4 vs76 ± 3%, MDSvs FDS and 72 ~: 5vs64 
• 5%. MDR ~ FOR: p ~ 0001) Sm~Janly. d~mloJ¢ ~ (LVEDP/g) 
was worse m F than m M dunncj ISCH (43 _~ 5 ~ 28 ± 2. FDS ~-~ MDS and 
44 ~ 5vs30 ~ 4 mmHoj'g~ FDRvs MDR; p .: 0001) andR (19 ~ 4v's t0*  
1, FDS vs MDSand 21 ~ 2vs 11 ~ 3 mmHoj'g. FDR ~s MDR; p - 0.00t), 
HTN mducecl LVH was more pronounced m F than M rats. 
In(Jetper~ent 0l LVH, F gender was assooated w~t ~ecreased tolerance to 
I$CH + R mlury, SuPpO~3 ttte not~0n that gender influer~s o~come m 
acute L~emlc 
~ A n  Experimenlal  Myocardial Model of 
Hibentation 
JD. St. Louts. S.C. Hendnckson, AP. Kypson. G C. Hughes, R.E Coleman. 
C.L Donovan, T.R. Degraclo. L Seabage. S. Abdet-ateem, KP. Landolto. 
JE  Lowe. Duke Un~ers~ty Medial Center. Durham. NC. USA 
Backgn~und- Hibernating myocardium (HM) refers to chronically ischen~c, 
wable myecardrum Th*s may be d ~  by dobutamme stress ecflocar- 
_.'~graphy (DSE) and po~,t,~', e~ion .  !emagrephy (PET) To date, a rehable 
model of HM does r~l exist. 
~,~thorfs: Nioe adtdl mln~-sw'lr~ were r~ze~ into expeflmental (exp) 
(n = 6) and control groups (n = 3) A hydraulic occlud~ and electromag- 
net,; flow probe were placed around the proximal left arcumflex coronary 
arteq/. On postuperatwe day (pod) 3. the exp group underwent an 85--90% 
reductio~ in coronary blood flow (20 to t 5 ml/rnm) PET and DSE were 
performed on pod 6 and 33 to detect HM Percent infarct was assessed w~th 
thphenyl-tetrazolumcNonde ('I-I'C) 
Results: Mean myocaro~al b ood flow (mVgmJmm) by PET was s=gnd'i- 
cantly reduced in the latpral and postenor wails imp'die and base re~ons), 
as well the infenor wall tease region) of the heart as compared to antenor 
control regions (p. 005) Mean glucose uptake (umol/gm/mm) was s~gr~ti- 
cantly increased in the m~dote and base regions of the lateral, postenor, and 
infenor walls el the heart Cp ~ 0.05). This pattern Is consistent wdh HM Wall 
motion scores by DSE did not reach stat;sticel s~gniticance TTC stammg 
,'~emonstrated a mean el only 8 ± 9% infarction at Ihe endocardlal surface. 
Conctusrons: HM can be reproduced in an animal model. This should 
prove instrumental in furthenng the study this poody understood entity. 
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~ Pracllctor= o! Outcome of  Medically 
Patklnts With Loft Maln/3-V~lml 0t-,,;=~ hy 
Corona~ Anglography 
A Aman~llah, J Heo, J~ Na~la, A,~. Skaln0rlan~ A/ /~ Una, er, c, fy ot ff~e 
Heath Sciences, Ph i l ,  R4, USA 
l]ackgroun~: This study exar~n~ rne progno~¢ value of SPECT tn 396 
ang~gri~hi¢ high risk patmnts (pt~) (left malrvOVvessel ~ ) .  
Me~ocls: All pts had stress SPECT pedlmlon tmagmg; none had pnoe 
n~ocard*al infarctmn (MI) cr mvasculanzalmn (revesc) The SPECT images 
were ~cored as hJ0h, medium, and low flsk based on size of pedus=on 
abnormality, mutt(vessel abnormality, left veofncular dilal',o~ and ling uptake 
R~tJIts: VVilhln 3 ~ lhs  nt SPECT, 210 pt~ (48%) underwent reva.~ 
and the remmnmg 186 pts (64 ~ 9 yrs.) were treated me~l ly  e l  lhese 
pts, d~nng a mean follow*up ot 36 ~- 26 months, them were 52 hard events 
CcardiaC death Or noofatal MI) The pts with events had lower ex~ 
clurat,,on 163 ¢ 23 mm vs 71 t 27 rmn, P = 0.05); lower left ventnculaw 
elecllon ;mcllon (50% t: 19 vs 59% ~ 15, P = 0.05) and more severe 
left anter~ doscen~ng artery disease (3.'~ ~ ?0% P = 004 than pts 
wffhout events. The SPECT score was h~her (more severely abnormal) in 
pts ~ events than w~ll~ut events (4A ± 1.6 ve 37 _+ 1E, P = 00t) 
Mullwanable Cox surreal ana~ showed that ~e SPECT score was Ihe 
only m ~  prettctor of outcome. The event role was 32% m the hr-jh 
nsk group (46% ot p~). 23% In the medium ask group (42%, of ~ pts) and 
19'% m the low rink gn~p (RR = 46, 95% CI = 1 2-58, P = 001) 
Conctus/on: Even in ~ph~c h~Jh risk pts, stress SPECT pe.,fu.~mn 
=macjmg isuseful in p ~  outcome, wrth 4.6 fold diffemnoes m event-tree 
surreal between low and h~Jh n~k groups. 
Prognostic Value of  a Normal Myocerdial 
Pertusion SPECT in Patients Undergoing 
Coronary Angtogrophy 
X Kang, DS  Betman, E Y. Kimch~, I. Cohen. HC I_ewln, J.D Fnedrnan, 
R HachamovTtch. Ceclam-Smm Medcat Center, Los Angetes, CA, USA 
Background: Patients ~ normal myocardial pertu51c~ SPECT scans are at 
I~w nsk for future cardiac event and usuafly do not undergo angmgraphy 
Met/'Pods: We studmd 132 consecutive i~s (mean age 66 : 11, 54% fe- 
males) who had normal dual-~sotupe Tc-99m sestamd~ rnyocardfal perfus~on 
SPECT Ceserc~se or adenosine) and had coronary angmgraphy 6 months be- 
fore or afte~ nuclear test and had no history of rnyocardtal infarchon (MI) or 
revasculanzation. Pts were followed up for a mstm~um of 1 year and a mean of 
22.5 -._ 6.4 months. SPECT was inteq3reled using a 20-segment and 5-point 
sconng system (0 = normal, 4 = absent uptake), Sum of ~ stress scores ot 
20 segments {SSS) was calculated and SSS - 4 was defmecl as normal, 
Results: Abnormal angmgrams (~:50% stenosts) were found tn 59 p~ 
(45%). mclucling 7 left main (LM). 4 tnple. 17 double, and 31 s~ngle vessel 
disease. Dunng follow-up, hard events occurred m 3 (23%, 12%/year) pls 
(2 cardiac deal|,, 1 MI), all w~th double vessel disease. Them were no hard 
events rn pts w~th thine vessel and LM disease. Soft events occurred in 17 
(12.9%. 6.9%/year) pts (7 PTCA, 10 CABG). 
Conclusion: In patients un~ergomcj angmgraphy and SPECT, a normal 
stress Tc.~C~3m sestamibi myocordml perfusion SPECT is associated wffh a 
good prognosis which may complement the angiographic assessment of nsk 
1 27 i tO Published AHA/ACC Guidelines 1 60-1 Adherence i for  Preoperative Evaluation in Vascular Surgery 
J. Jtmenez. G Katzman, E. Dav~doff, L Johnson. Rhode Island Hospital, 
Brown Umverslty Medical School. Prowdence, RL USA 
Backgn~und: To evaluate practrce patlems ot physicians involved m proop- 
eratCve evaluation at a New England hospital we tnvestigsted 101 consc~- 
utlves patients (pts) undergoing intermediate (carotid endarterectomy 44, 
temoropopliteal bypass 19) and high risk (aortofemoral bypass 2, abdominal 
aortic aneurysm resection 36) vascular surgery. These pls were evaluated 
preoperatively by anesthesia 66 (65%). cardiology 22 (22%) and internal 
medicine 13. The mean age of this cohort was 71 ± 8 (SD) yrs. 66 (65%) 
were male. 61 (60%) had 3 or more cardiac risk factors (CHF), 29 (30%) had 
history of a previous rnyocardtal infarction (MI), 25 (25%) had angina and 10 
00%) had CABG. 
Results: There were no difference in CRF's among the pts evaluated 
preoperatively by the different spc.~alty groups Preo0erative valuation ac- 
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cording to the AHA/ACC Guidelines was appropriately pedormed in 8g (88%) 
of the patients, Including 19 (18%) patients who underwent nuclear stress 
testing and g (9%) eehocardlogrsma, Overall pariopaMtlve compllcstions 
weM; 7 (7%) CHF, 6 (6%) atrial fibrillation, g (g%) ioohemla or MI and 2 (2%) 
deaths, Length of stay was 8,2 :t: SD 0 days, Among the lg patients that 
underwent nuclear atMss testing ,5 (26%) developed podopoMtlvely CHF, MI, 
or Ischemla, The 12 (12%) patients who did not receive further preoperative 
tcsttng when Indicated did not develop higher parioperstlve complications 
than the rest of the cohort, 
No dlffaMnoe was found on Individual or eomblned po~toporstlve corn. 
pllcatlona nor In length of stay among the phyalol~n gMups pedormtng the 
preol~Mtlve valuation, 
Conclusion" The Maults Indtoste that the ACOtAHA Preoperative Cardlo. 
vneular Guidelines aM I~rgely being followed at this hospital and that further 
non.lnvsmlve testing did not lower the periopeMtlva events in this cohort, 
• Prognoatlo Risk Stratlfl©atlon With 8PECT 
Imaging: Results From a 20,340 Patient 
Multlcenter Registry 
D,S, Barman, R, Haohamovltoh, L Shaw, H,C, Lawin, A,E, lakandnan, 
1", Betoman, ~rs .S fne i  ~nel ~.Ctly C~t I~ O~tcomes R~s¢,arch 
F~ur~l~l~Qn, LA, CA, USA 
B~c/(gMund: Effective cllntoeri decision making st[nod st ri~k reduction re. 
qUIMS use of eCOUMto nonlnvaslve tests that are able to strattlv patients (pts) 
es to their rate of important oardlso outcomes, 
Methods: 20,340 pts undergoing SPECT waM prospectively enrolled 
from 3 institutions (follow..p ,~ 1.8 ~ t years), SPECT summed stress score 
(SSS) was dedved from a 20-segment model incorpoMtlng seventy/extent of
partuslon deMcts: 60% ,~ dual.Isotope, 40% - TI-201, 0,7% =, exercise, 33% 
- phafmacologlo StMSS imaging, Pooled data were compared tot outcome 
dtfferoe~,'ma using a Mndom effects modal correcting for internal validity with 
S corrs¢ted (2-aided) ,x .° test, 
Re .~:  Pts WeM on average =, 63 yrs, 33% female, Annual cardiac death 
(CO) mt~a =~ 1,1%, myocardial Infarction (MI) ~ 1,2%, Event rates by SSS: 
Ann,a~me~/Rafe~ (% p~} Cardiac Death k~/oca~hal Infarction 
5~ 0-,.I (41%) 0,~% 0,4% 
55 4-,,8 (1P.~) 0,8% 1 5% 
SS 9,,-iS (12%) 10% t 2"° 
S$ ~ t 3 (30%t 25%" 22%' 
"p • 0,0001, 
The annualtzod relative nsk of CD and CD or MI was 4,8 (95% CI = 
3,6--6,3) and 3,7 (95% CI = 3,1-4,5)-fold higher for pts with SSS . 13, There 
was an 84% (95% CI = 75-90) and 82% (95% CI = 76-84) lower ask of CD 
and CD or Mt in pts with SSS = 0-3. 
Conclusion: Clinical doctston making aimed at ask reduction employing 
medical and surgical Interventions may be enhanced by the identification of 
cardiac risk on nuclear SPECT imaging, 
I 1 
11160-1291 Increased Incidence of Adverse Events in 
Follow-up of Patients Not Previously 
Revescularlzed but who Have Abnormal SPECT 
Thallium Studies 
W.A. VanDecker, P,M. McNelis, J, Kaspar, A. Iskandrian. Allegheny 
University of the Health Sciences, Philadelphia. PA, USA 
Backgn~md. The excellent prognosis associated with a normal scintigraphy 
study ;s well documented. In an era of outcomes management, it is impor- 
tant to understand the implications of abnormal stress scintigrsphy so the 
aggressiveness of management plans can be tailored appropriately, 
Methods: We Identified 209 patients in our database with abnormal 
SPECT thalliums IMm 6/94-6/96 and made follow-up phone inquiries about 
health status. The study population included 127 males, 82 females; age 
66 ± 11; 153 hypertensives, 70 diabetics, 12 with history of myocardial in- 
farction, of whom 84 exercised and 125 underwent pharmacologic stress. 
Mean follow-up was approximately 17 months, Study patients were identi- 
fled with no history of previous coronary artery bypass grafting or balloon 
angloplasty and with no myocardial infarction within 2 months Rtudies were 
sco:ed abnormal with more than mild dufects in 2 segments. 
Results: During a mean follow-up of 17 months, there were 26 cardiac 
deaths (12%), 10 non-fatal myocardial infarctions (5%) and 52 (25%) com- 
nan/rovascularizations. The annual hard event rate (death or infarction) wa~ 
12%/year. 
Conclusions: Abnormal SPECT images in a previously non-rovascular- 
ized population are associated with a high incidence of hard cardiac events 
and are frequently utilized in subsequent revascularization decision making 
1160-1301 Value of Quantitative Stress Prognostic 
i 
Myocardial SPECT Imaging In Patients With 
Unstable Angina 
W,S, Hweng, A, J~Gir, H,A, Daklk, Z,-X, He, E, CwaJg I , J,J, Mahmanon, 
M,$, Versnl, Bay/or College of Medicine, Houston, TX, USA: ~ Sponsomcl by 
CAPES, Brazil 
Recent guidelines have recommended nonlnvemlve risk afMtification o1 ~-  
looted patients with unstable angina, However, them aM scanty data on 
the pMgnos(10 slgnlfloeooe o! quantitative atMaa myocardial peffusmn to. 
mogMphy (SPECT) In this patient population, We studied 137 ¢on8~ 
patients admitted with a ctinloal diagnosis el unstable angina who uedemmnl 
quantitative stress SPECT bel0M hospital discbeege, 
During a mean follow.up el 27 ± 19 months, 22 patients (16%) sustained 
a hard cardioo event: sardine death (n =, 15) end non.tarsi MyOCactkal in. 
rotation (n ,= 7), By univerista nalysis, predictors of subsequent hard events 
included a history of congestive heawl failuM (p; 0,006), an abeormat SPECT 
study (p =~ 0,03t), the number of abnormal vaScular tomtones on SPECT (p = 
0,013), perft~ion detect site ~ 15% (p = 0 ,~)  and a !elf vent~lar 
tMction ~fi0% (p '= 0,052), Peduslon defect site was signihcanity larger in 
patients with events than in t~e without events (21 :L 18% vs 11 :t 14%, 
p = 0,035), Age, gender, hypertension, prior history el myocardial infarotion, 
number of comnsny vessels with ~50% stenosis or Mvasculanzatmn ~1.  
ity WeM net significantly essoctteted with subsequent events. Muflwanate 
COX regMssian analysis identified 2 variables as independent ~edictm's o! 
prognosis', percent detect size ~ 15% (p = 0.0027) and diabetes mellitus (p = 
0,O3), 
In conclusion, quantitative SPF.CT prov~ea independent I~ognosec in. 
fore, alien in patients with unstable angina pectons. 
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11161 - 1491 Comparative Effects of Straptoklnase and 
Llposome~ancapsulatsd Streptoklnase on 
Platslet Aggregation in Vitro 
WL Daisy, O.E Lapstey, A.S. Janefl. West Roxbuqf VA Medmal Center and 
Harvard Medcal School, Boston, MA: The Liposome Company. Pnnce~'l. 
N J, USA 
Background: Stroptokinase (SK) Is an effective agent in reducing morbtcl~ty 
and mortality from acute myocardial infarction (MI) Since SK =s a bacte- 
nat-denved protein, exposure to SK generally induces production ot specific 
antibodies, some of which are capable of initiating platetet aggregation. The 
presence of these antibodies may limit the effectiveness of the drug and is 
rasponsibte lor the prohibition against retreating patients with SK after an im- 
tial exposure. Many experimental pproaches have been made in an attempt 
to improve the pharmacologic and immunologic profile of SK. Recent reports 
have described the enhanced thrombolytic potency of liposome-encapsu- 
Isled SK (Lipe-SK) in animal models ot acute thrombosis when compared to 
standard SK. 
Methods: In this study, we compared equivalent doses of SK and Lipo-SK 
for their capacity to induce platelet aggregation m vitro. These experiments 
were performed using platetet-nch plasma from fourteen individuals who had 
previously been treated with 1.5 million units of SK lor acute myocardial 
infarction. 
Results: SK in a dose of 5,000 u/ml induced platetet aggregation in 12 
of 14 patient samples tested. In contrast, Lipa-SK laded to =nit=ate platelot 
aggregation in any of the samples (p .- 0.0001 ). 
Co. Jusiot,. These data suggest that the packaging of stroptokinase into 
liposome provides a vehicle for delivenng drug that has retained throm- 
bolytic properties while at the same time reduces the immunologicaliy-based 
undesirable properties of the agent. 
1161 - ;50 ] Mechanical Thrombectomy Using the Anglo|et 
= 
Catheter in the Treatment of Acute Myocardial 
Infarction 
J.A, Silva, S.R. Remus, R. Kuntz, K. Dandreo, J. Popma. For the VEGAS / 
and VEGAS II/nvestigalors: New Orleans, LA, USA 
We studied the clinical and angiographic outcome ot 89 pts with acute 
myocardial infarction (MI) treated with the Angiojet in a multicenter t.al. All 
pts were treated within 24 hours of the clinical onset of MI. Mean age was 
